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LIMITED LIABILITY COMPANY
Pursuanit to the provisions of sections 6
ﬁhm:}e the following statemeni in ord
LOr I,

STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR BOTH FOR
1

0S.01 14 or 605.01 16, Flovida Statutes, the undersigned limited liability company
er to change its registered office or registeret
Naine of the limited liability company:
1 o .
2. (2) 1346 ALTON, LLC

1346 ALTON, LLC

4

! agent, or both, in the State of

Principal aftice addreys of linited ligbility company:
Nofe:

1346 ALTON, LLC
(b
1330 Colling Avenue #1

Maiting nddress of limijtzd liability company:
LA (Qotg; MAY BE POST QFFICE BOX)
1330 Collins Avenue #1
Miami Beach, FL 33§39 Miami Beach, FL 33139
4/26/2004 LO4000031611
3. Datc of filing/registration in Tlorida 4. Document number
5 (@) Kroop & Scheinberg DA,
Registered Agent ond Registered Otfice shown on the reconds of the Florida Dept. of Stute:
300 West Ave., Suite C-1
Registersd Office Addrexy B EETADDRESS
f 1
2 =
) =
- AT S “T
Miumi Beach 33139 el M
. FL — i_'_‘l -0 -
re = f
C T Corporatian System =m ™
® T ’ 7 < T
W o
Enter name of NEW Revistered Agent ondfor NEW Reglstered Office aduress. r,é“_‘?ﬁ = @
1200 South Pine Lsland Road
NEW Registered Office Addnuss:
Plantation

M

—t
> n
)
mw

FL 33324
If the [imited liability company is not organized under tl
the change or changes are made,
agent will be identical. Or, in the cuse v

he Florida sireel address of the regisiered ¢
the articles of organi

ve laws of the State of Floridy, it is hereby confirmed that after
was/were aulborized by an affirmative vote of the members of the limited
WWJ\ or the operating agreement of the limi

f a Florida limited liability company, it is herehy confirmed that the change(s)
(3=t JTL
SignntuWh‘é‘l’m'nmhnrivu: representative o

ffice and the business office uof the registered
ted liability company.

rember
f herchy ar_-ﬁg;}ti the appointment as registe

fiability company or a4 otherwise provided in
rovisions of all statutes relative (o the pro,

JAMES A. CAVANAUGH, JR.
the obligations of my position us regisiert

o merely reflect a change in the registere
notified 1 writing of this change.

Printzd ur typed name ol signee
red uagent and agree i uct in (his capn
cr and complele performance Q
CU CoppornlionSesiom - “yhan Gith i S—
“Y/L//}%e‘ 7 ",‘24.5_, Nathan Siflin, Assistant Seerctary

citv. 1 further agree o comply with the

f mg duries, and [ am familiar with gand accept

agent as provided for in Chapter 603, F.5. Or, z{ this document is peing filéd

d office adidress, | héreby confirm that the limited iability compariy has been
Signnture of Rc%ﬁeémcnl

INHS 18 (2/14)

Division of Corporationse P.O. Box 6327« Tallahassce, FL 32314
FILING FEE: $25.00
FLO!Y - QULEI01 6 Welten Kluwor Odine
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